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FOREWORD

The VA hedlth care system has undergone a dramatic transformation. Between 1995 and
today, we have made measurable and significant progress in improving the performance of
our system. Our performance data demonstrate improved access, quaity, safety, patient
satisfaction, efficiency, and accountability.

Our nature is to plan to do what we can imagine based on what we know today. History has
proven that we will underestimate the magnitude and types of change that will occur. Five
years ago, few of us would have believed that Veterans Hedth Administration could have
come this far.

Organizations must evolve to survive. This volume of the Journey of Change - Discovering
Six for 2006 describes the progress we have made in 2000. In addition, it provides a
framework for continued improvements into the future. By using the Badrige criteria,
recognized worldwide as the gold standard for qudity, we can develop a new organizational
skill of systematic self-examination as we continue our journey toward performance
excdlence. We look forward to exceeding today’s vison and discovering what is truly
possible.

s

Thomas L. Garthwaite, M.D.
Under Secretary for Health
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Introduction

Introduction

The purpose of Journey of Change - Discovering Six for 2006 is to

U Present the 2001 VHA Strategic Direction.
U Highlight 2000 accomplishments.
U Integrate network strategic planswith related national goals and strategies.

To ensurethat VHA’ stransformation continues, the Under Secretary for Health has implemented a strategic vision
grounded in six goals called the “6 for 2006.” Supporting these goalsis a platform of 21 strategies that capture VHA'’s
highest operational priorities. The following are the “6 for 2006” goals:

U Put Quality First Until First in Quality.

U Provide Easy Access to Medical Knowledge, Care, and Expertise.
U Enhance, Preserve, and Restore Patient Function.

U Exceed Patients Expectations.

L Maximize Resources to Benefit Veterans.

U Build Healthy Communities.

Journey of Change - Discovering Six for 2006 summarizes 2000 accomplishments and sets the strategic direction for
2001-2006. Asit goes forward, VHA will continue to focus on aspects of quality and performance: internal and
external quality reviews; implementation of clinical guidelines and performance indices for chronic care, prevention and
early detection with special attention to VHA special emphasis programs; patient and empl oyee education and training;
research; emergency management; and change management.

In addition, VHA' s strategies focus on enhancing and expanding information systems both at the clinical and at the
administrativelevel, integrating I T systems with the V eterans Benefits Administration to serve veterans as One VA, and
increasing accessto all veteranswho choose VA for their health care.

VHA will apply for the President’s Quality Award (PQA) in September. The award is given to government organizations
exemplifying the Baldrige criteria for performance excellence, recognized worldwide as the gold standard for quality.
By using Baldrige to examine VHA' s strengths and opportunities to improve, VHA will continue the journey toward
performance excellence. The“new VHA” setsthe standard for national health care quality and provides cutting edge
health care services, research, and education to optimize the health status of the Nation’ sveterans. I[tisVHA'’s
employees who make it happen, and by applying for the PQA, VHA is seeking public recognition of their achievements.
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CHAPTER 1: Strategic Management

Chapter 1:
Strategic Management

Thischapter presents VHA Strategic Management issuesin three sections:
O Factsand Figures. Q VHA's Six for 2006.
0 Update on One VA.

FAcTs AND FIGURES

VHA made many organizationa and service delivery changes during the years preceding eligibility reform, and has further
modified operations both to implement Public Law 104-262, the Veterans Health Care Eligibility Reform Act of 1996, and
to promote efficiency and effectiveness. Its effortsto improve access are occurring along with afundamental transformation
intheveterans national health care system — afocus on outpatient health care delivery, the delivery mode al so emphasi zed
by VHA since restructuring in 1995.

VHA' s continued reorganization has also opened theway for rapidly expanding and integrating VA health care programs
internally and with community resources. VHA is becoming a more popul ation-focused, community-based and prevention-
oriented system, ensuring that veteransreceivetimely, accessible, and appropriate care. VHA continuesto closely monitor
changesin enrollment, access, outcomes, utilization, expenditures, system capacity, quality, and veteran satisfaction.

Chart 1.1 Percentage of Enrollees, Patients, and Expenditures by Priority for Nation.

Percentage of Enrollees, Patients, and Expenditures by Priority for Nation
as of September 26, 2000
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FACTs AND FIGURES (CONTINUED)

Chart 1.2 Current Enrollees and Actuary Projections by Priority for the Nation.

Current Enrollees and Actuary Projections by Priority for the Nation as of September 26, 2000
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FACTs AND FIGURES (CONTINUED)

EsTIMATED AND PROJECTED VETERAN POPULATION IN VISN 6

l -vz<o
B s

s, Goiresdis, Fioriofs

300,000 1
VISN 250,000 1 /
VISN 6
Strategic Plan 150,000
2001-2006
100,000
50,000
[} T
0-34

344 4554 D564 6875

VEIE<AN Ak GROLPE

>75

The 1999 Survey of Veteran Enrollees
Health and Reliance Upon VA was
conducted by VHA’s Office of Policy
and Planning using a stratified sample of
approximately 27,000 non-
ingtitutionalized enrollees. 19,686 valid
responsesto thetel ephone survey were
enteredinthe survey database—an overall
response rate of almost 73 percent. The
resultswere weighted to represent the
population of 3.6 million veteran
enrollees. Thesurvey wasconducted to
provide VISN level datafor usein
actuarial enrollment, utilization and
expenditure projections, and to examine
assumptions or estimates of enrollee
health statusand catastrophic disability.
Updates for Charts 1.1 and 1.2 are
located in Appendix C. For additional
information go to http://vaww.va.gov/
stratinit.

Percent of Reliance
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UprpaTE ON ONE VA

VA’smissionis“To carefor him who shall have borne the
battle and for hiswidow and his orphan.” These wordswere
spoken by Abraham Lincoln during his second inaugural
addressand reflect the philosophy and principlesthat guide
VA in everything it does. What isOne VA? One VA isaway
of capturing the concept that the different agencieswithin the
Department of Veterans Affairs (VA) — Veterans Health
Administration (VHA), Veterans Benefits Administration
(VBA), and National Cemetery Administration (NCA) — are
actually oneentity. The VA existsto servethe veterans.

V eterans do not distinguish between the various agenciesand
therefore, the agencies must provide seamless service
regardless of theveterans' entry point.

The VA Strategic Plan integrates state-of-the-art planning
techniquesinto aprocessthat buildsastrong and resilient
strategic base for the future. VA has established five
corporate goals, and al five apply directly to VHA programs.

Other areas of focusfor VA strategic planning include the use
of reengineering/restructuring and consolidation options,
promotion of total quality improvement principles, and
advancesin technology to enhance current VA programs. For
more information on One VA, see http://vaww.va.gov/
onevaactivities.

Table1.1 VA Strategic Goals.

9 VA Strategic Goals )

O Restore the capability of disabled veterans
to the greatest extent possible and improve
their quality of life and that of their
families.

O Ensure asmooth transition for veterans
from active military service to civilian life.

U Honor and serve veterans in life and
memorialize them in death for their
sacrifices on behalf of the Nation.

0 Contribute to the public health, socioeco-
nomic well being and history of the Nation.

U Create an environment that fosters One VA
world-class service to veterans and their
families through the effective management
of people, technology, processes, and
financial resources.

J

= ([ oadieemenigigs )y -

Developed and distributed a One VA orientation tool
kit to al VA facilities.

Completed a series of Regional and VAHQ One VA
conferences.

VISN
Highlight
VISN 5
Strategic Plan
2001-2006

Network level.

Processing Compensation & Pension (C&P) Examinations

In 2000, Veterans Benefits Administration made a concerted effort
to process thousands of backlogged C& P examination requests.
Thisin turn resulted in an overwhelming number of additional C& P
exams being referred to the Washington DC VA Medica Center. As
aresult of this overwhelming number of C& P examinations,
Washington saw their processing times climb to a 98 day average.
The management staff effectively dealt with this challenge and by
September 2000, the VISN ranked fourth in the country in terms of
the lowest C& P processing times with an average of 26 days at the
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UprDATE ON ONE VA (CONTINUED)

ﬁ;ﬁ 5 ﬁ}:&m;, R r,j»p‘ﬂ.-

~ Plansfor 2001-2006
A OneVA employeesurvey will beused to assessand " By 2006, VA plans to make 150 interactive points
improve employee satisfaction through a of contact on itsweb site availableto veterans.
determination of where opportunities for improvement " VA will implement aOne VA IT Architecture to

exist and through the devel opment of integrated

) e - ensure I T functional capabilitiesthat will
improvement plansaround priority opportunities.

contribute, in a coordinated way, to an environment

Results from the National Survey of Veterans 2000 of integrated services. VA will also implement an
and the Survey of Women V eterans (Planned for agency-wide information security management and
2001) will provide critical information to enhance VA planning program.

planning and operational activities.

VHA’s Six For 2006

The Department of Veterans Affairs has updated its strategic plan for the period of FY 2002-2006. The Department’splanis
grounded in the notion of One VA and is aunifying instrument for its component parts. VHA, VBA, NCA. VHA's strategic
planning framework continues to evolvein concert with the shifts from inpatient hospital care to outpatient community-based
care. The framework presented in last year’ s plan has been

further refined and streamlined to support the Table 1.2 Goals, Strategies, and Strategic Targets.

Department’ s strategic goals and objectiveswhile
retaining the basic tenets of VHA' s existing planning
process. i

v' Goals are overarching statements of purpose
To continue the progress started | ast year, the Under v’ Strategies give meaning and purpose to the
Secretary for Health unveiled a Six for 2006 strategic goals by delineating how to achieve them
vision in 2000. Thisvision reflects VHA' s highest . o .
priorities for health care, medical education, research, and v Strategic t@rget_s descr'be_m definitive te_rms
backup to the Department of Defense (DoD). The vision how VHA is going to achieve the strategies
has been translated into a planning framework comprised
of six goals, 21 strategies, and roughly 40 strategic targets.

The integration of the Six for 2006 into the Annual

Performance Plan ensures continued support for the Under Secretary for Health’ s strategic vision and, at the same time,
compliance with the requirements of the Government Performance Results Act (GPRA) which calls for VA to report its annual
performance to Congress.

The 21 strategies define how VHA is going to achieve its goals. Each addresses a different priority for the VA health care
system. Whether by providing support to patients with disabilities or by adopting patient saf ety proceduresin VA facilities, the
strategies address specificinitiatives VHA must pursueto reach itsgoals. A number of strategies have been carried over from
last year's Performance Plan. Others are being established for the first time in 2002’ s Performance Plan.
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VHA's Six For 2006 (CONTINUED)

Table 1.3 Six for 2006 Goals and Strategies.

VI.

VHA Goals

Put Quality First Until
We Are First in
Quality

Provide Easy Access
to Medical
Knowledge, Expertise,
and Care

Enhance, Preserve, and
Restore Patient
Function

Exceed Patients
Expectations

Maximize Resource
Use To Benefit
Veterans

Build Healthy
Communities

wN =

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.
21.

VHA Strategies

Systematically measure and communicate the outcomes and quality of care.
Continuously improve the quality and safety of health care for veterans.
Emphasize Health Promotion and Disease Prevention to improve the health
of the veteran population.

Develop a performance-based system of incentives, awards, and recognition
for achievement of VHA’s 6 for 2006 mission and goals.

Implement programs for employee training and personal development to
ensure continual improvement of the knowledge and skills required to serve
the veteran.

Improve access, convenience, and timeliness of VA health care services.
Optimize the use of health care information and technology for the benefit
of the veteran.

Increase provider and veterans' knowledge of the impact of military service
on hedlth.

Enhance outcomes for patients with special needs and special disabilities.
Coordinate acute, chronic, and rehabilitative care to improve patient
functioning.

Ensure that patients understand and participate in decisions about their
health care.

Create a health care environment characterized by courteous and
coordinated patient-focused services.

Continually assess and improve patients perceptions of their VA health
care.

Promote cooperation and collaboration throughout VA in order to provide
“One VA" seamless service to veterans.

Assess and align the health care system to enhance cost-effective care for
veterans.

Increase revenue and efficiency throuah private sector partnerships,
technology, and improved business practices.

Be an industry leader in developing innovative approaches to the design and
evaluation of health care delivery systems.

Expand Federal, state, local, and private partnerships to foster
improvements in the coordination and delivery of health care and other
services.

Develop new, state-of-the-art training programs to best educate the health
care professionals of the future.

Conduct medical research that |eads to demonstrable improvements.
Optimize VA's capability to provide medical assistance in response to
disasters and national emergencies.

Journey of Change « Discovering Six for 2006
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VHA's Six For 2006 (CONTINUED)

The strategic targets are the final component of the Annual Performance Plan. There are approximately 40 strategic targets and
they serve asindicators of how and when the strategies will be accomplished. Strategic targets describe the entire range of

clinical, administrative, and financial activities required to achieve the level of performance associated with each year of
implementation. Each of the 21 strategiesis supported by at least one strategic target. Certain criteriamust be satisfied

including: 1) wherever possible, targets are to be outcome as opposed to process oriented; 2) targets are to be quantitativein
nature; and, 3) targets are to be data-driven and based upon sound scientific methodology. For more information on Six for

2006 go to http://vaww.va.gov/6for2006.

Table 1.4 Six for 2006 Strategies and Targets for Quality.

VHA

serve the veteran.

VHA Strategies Strategic Targets
Goals

Q Systematically measure and 1.1.  Improve performance on Chronic Disease Care

U communicate the outcomes and Index I1.

A quality of care. 1.2.  Increasethe percentage of patients treated for

L Continuously improve the quality Hepatitis C when they are both Hepatitis C

| and safety of health care for positive and treatment is medically appropriate

T veterans. and desired.

Y Emphasize Health Promotion and 1.3.  Increasethe percentage of all patients evaluated
Disease Prevention to improve the for the risk factors for Hepatitis C.
health of the veteran population. 1.4.  Reducethe percentage of patients who use tobacco
Develop a performance-based products.
system of incentives, awards, and 2.1.  Maintain the percentage of Root Cause Analyses
recognition for achievement of (RCA) that are completed in the correct format
VHA's 6 for 2006 mission and within 45 calendar days from thetime an event is
goals. identified as requiring an RCA, or within the
Implement programs for employee allocated extension time.
training and personal development 3.1.  Increasethe scores on Prevention Index I1.
to ensure continual improvement of 4.1.  Employee satisfaction survey.
the knowledge and skills required to 5.1.  Increasethe percentage of full time employees

who receive 40 hours of continuing education.
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VHA's Six For 2006 (CONTINUED)

Table 1.5 Six for 2006 Strategies and Targets for Access and Function.

VHA VHA Strateaies Strateaic Tar aets
Goals

6. Improve access convenience, and 6.1.  Increase the percentof enrolled veterans who will
timeliness of VA health care be able to obtain a non-uraent patient anoointment
services. with their primarv care provider or other

7. Optimize the use of health care appropriate provider within 30 days.
information and technoloav for the 6.2.  Increase the percent of patients who will be able
benefit of the veteran. to obtain a non-urgent appointment with a

8. Increase provider and veterans' specialist within 30 davs of the date of referral.
knowledae of the impact of military 6.3.  Increase the percentage of patients who report
service on health. beina seen within 20 minutes of their scheduled

appointments at VA health carefacilities.

6.4.  Imolement and maintain patient access to
telephone care 7 davs aweek. 24 hoursadav in al
VISNsasfollows:

* Number of VISNs providing basic telephone
service
Number of VISNs fully compliant with VHA
Directive 2000-035. excent for accreditation
and direct access by clinical staff to clinical
medical records.
Number of VISNs providina direct access to
clinical medical records and having applied for
accreditation.

6.5.  Increase the percent of enrolled veterans who have
access to home and communitv-based care when
clinicallv aporooriate (FY 2000 baseline = 14.111).

7.1.  Increase the percentage of applications received
for VA health care viathe Internet.

8.1. Increase the percentage of eligible VHA staff who
successfullv comolete the trainina oroaram for the
Special Recoanition Program in Veterans Health
(SRPVH).

nwnmo o>

VHA VHA Strateai es Strateaic Taraets
Goals

9. Enhance outcomes for patientswith 9.1. Maintain the average functional change from

special needs and special disabilities. admission to discharge from ablind rehabilitation

10. Coordinate acute, chronic, and program or unit.

rehabilitative care to improve patient 9.2. Maintain the percentage of veterans who acquired

functioning. independent living at discharge from aDomiciliary
Care for Homeless Veterans (DCHV) program or a
community-based contract residential care program.

9.3. Maintain the percentage of veterans who obtained
employment upon discharge from a DCHV program
or acommunity- based contract residential care
program.

9.4. Maintain the percentage of homeless patients with
mental illness who received a follow-up mental health|
outpatient visit, admission to a CWT/TR, or
admission to a PRRTP within 30 days of discharge.

9.5. Maintain the rate of delayed prosthetics orders.

9.6. Maintain the proportion of discharges from spinal
cord injury (SCI) center bed sections to non-
institutional settings.

9.7. Increase the percentage of patientsin specialized
substance abuse treatment settings who have an initial
Addiction Severity Index (ASI) and a six-month
follow-up ASI.

9.8. Increase the percentage of randomly selected
discharges from SIPPS programs that are enrolled in
the Outcomes Monitoring Program.

10.1. Increase the average functional change of veterans
undergoing rehabilitation for brain dysfunctionin a
medical rehabilitation unit.

10.2. Increase the average Length of Stay Efficiency of
veterans undergoing rehabilitation for alower
extremity amputation in a medical rehabilitation bed

unit

ZOoO—-H0zcCcm
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VHA's Six For 2006 (CONTINUED)

Table 1.6 Six for 2006 Strategies and Targets for Patient Satisfaction, Cost, and Healthy Communities.

VHA VHA Strateaies Strateaic Taraets
—Goals
P 11. Ensure that patients understand and 11.1. Decrease the percentage of patients who report
A participate in decisions about their problems in the following categories regarding
T health care. their participation in health care decisions:
| 12. Create ahealth care environment Patient involvement in decision-making.
E characterized by courteous and Information on condition/treatment.
N coordinated patient-focused 12.1. Decreasethe percentage of patients who report
T services. problems for the following Veterans Health
13. Continualy assess and improve Service Standards (VHSS):
AS patients' perceptions of their VA Patient education.
T health care. ] Visit coordination.
14. Promote cooperation and Pharmacy.
! collaboration throughout VA in ey ; ;
[S | throug i 13.1.  Increase the percentage of patientsrating VA
= order to provide*One VA health care service as very good or excellent-
A seamless service to veterans. Inpatient.
c 13.2.  Increasethe percentage of patientsrating VA
T health care service as very good or excellent-
| Outpatient.
o) 13.3.  Increase the percentage of spinal cord injury
N respondents to the National Performance Data
Feedback Center survey who rate their care as
very good or excellent-Inpatient.
13.4. Increase the percentage of spinal cord injury
respondents to the National Performance Data
Feedback Center survey who rate their care as
very good or excellent-Outpatient.
13.5. Maintain the proportion of veterans using Vet
Centers who report being satisfi ed with services
and say they would recommend the Vet Center to
other veterans.
14.1. Maintain the percent of electronic transmissions
between VBA and VHA.
VHA VHA Strateaies Strateaic Taraets
Goals
C 15. Assessand aign the health care 15.1.  Increase the number of VISNSs that perform
(0] system to enhance cost-effective CARES studies seeking to assess and realign the
S carefor veterans. VA health care system in order to provide cost-
T 16. Increase revenue and efficiency effective care to veterans.
through private sector partnerships, 16.1. Quality-Access-Satisfaction/Cost-Value Index.
technology, and improved business 16.2. Balanced Scorecard: Quality- Access
practices. Satisfaction/Cost.
16.3. Increase the dollars derived from aternate revenue
gener;
VHA VHA Stratedies Strateaic Taraets
| Goals
H 17. Beanindustry leader in developing 17.1. Increase by 5 percent over the previous fiscal year
E innovative approaches to the design the number of HSR& D- funded research projects
A and evaluation of health care related to health systems and methodology to
L delivery systems. evaluate outcomes.
T 18. Expand Federal, state, local, and 18.1. Increase the number and dollar volume of sharing
H private partnerships to foster agreements by 10 percent over the previous year
Y improvements in the coordination (Baseline=FY 2000).
and delivery of health care and 19.1. Increase medical residents’ and other trainees’
C other services. scores on a VHA survey assessing their clinical
(0] 19. Develop new, state-of-the-art training experience.
M training programs to best educate 20.1. Increaselngtitutional Review Board (IRB)
M the health care professional's of the compliance with NCQA accreditation and
U future. maintain, as appropriate, AAALAC or NRC
N 20. Conduct medical research that leads accreditation or certification.
| to demonstrable improvements. 21.1  Increase the percentage of VA -managed Federal
T 21. Optimize VA's capability to Coordinating Centers that complete at least one
| provide medical stancein NDMS casualty reception exercise every three
E response to disasters and national years.
S emergencies.
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VHA's Six For 2006 (CONTINUED)
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The 22 Networks have adopted the 6 for 2006 as the
framework for their planning activities as well asthe
structurefor their strategic plans.
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The strategic targets will be refined each year until
they are exceptional indicators of achievement of the
21 strategies.

The VHA Strategic Planning Council will continue
to approve changes to the 6 for 2006.
The Network Strategic Plans will provide VHA

management critical input for maintaining and
refining the 6 for 2006.

Strategic targets have been devel oped for each of
the 21 strategies and are incorporated in the 2002
Budget and Performance Plan.

In 2002, the 6 for 2006 framework will be integrated
into the Network Performance Plan

The 6 for 2006 will become the foundation for the
strategic planning structure and processes required
by the Baldrige initiative and will continue to serve
asthebasisfor all VHA corporate reports.
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CHAPTER 2: Health Care Quality, I
Performance, and Patient Safety
Chapter 2:
Health Care Quality, Performance, and Patient Safety

VHA strivesto improve quality of care through a comprehensive performance management system that alignsits
vision and mission with quantifiable strategic goal s; defines measuresto track progressin meeting those goal's; holds
management accountabl e for results through performance agreements; and advances quality within the context of a
full continuum of patient-centered care, while maintaining sound resource management. Improved quality isthe result
of actively managing performance. The integration of strategic objectives,
evidence-based clinical guidelines, and data-driven management has

resulted in significant improvement in the delivery of preventive health care
and in the treatment of selected chronic diseases. Broad, statistically
reliable, and ongoing performance measurement has resulted in a health care
systemthat increasingly surpasses governmental and private sector goals.
More importantly, the system hasincreased the number of additional lives
saved.

£
In December 1999, the Institute of Medicine (IOM) released a report ?
entitled “To Err is Human: Building a Safer Health System.” Using findings

from the professional literature on hospital health care error research, the

IOM report estimated that approximately 44,000 to 98,000 deaths occur in the U.S. consequent to adverse health care
events. Thislandmark report also provided an important series of recommendations related to arange of issues
including, but not limited to, event reporting, health care provider education and competency, and devel opment of
systems and methods to prevent errors. VA viewed the |IOM report as validation of its dedication to continuously
improving patient safety, and as awelcome opportunity to measure itself against the |lOM recommendations.

Thischapter covers:

U National Quality Indicators asrelated to VHA. QO National Center for Patient Safety.
4 Accomplishment and Goals for Specific Patient QO Reviewsby Accrediting Organizations.

Reported Outcomes. Q Awardsfor Quality.
Qd  Veteran Satisfaction.

For more information, go to http://vaww.va.gov/quality or http://vaww.ncps.med.va.gov.

Journey of Change « Discovering Six for 2006 ]

2000 Cor porate Report and Strategic Forecast 11



NaTioNAL QUALITY INDICATORS As RELATED TO VHA

An organization must know how it is currently performing in order to determine what it is doing well and where it can improve. By
comparing: 1) VHA to others via nationally accepted guidelines and benchmarks, 2) VHA to VHA across the timeline of different
fiscal years, and/or 3) VHA to VHA across the VISNs, VHA can identify successes aswell as areas for improvement.

ST aderne gt )

Chronic Disease Management

Standard of practice calls for monitoring of Hemoglobin Alc, lipid testing, kidney disease screening, and annual
retinal eye examsin diabetic patients.

A 94% of diabeticsin VHA had an annual Hemo- Ao VHA’s89%% rate of lipid level testing (LDL-C) for
globin Alc. The 1999 National Committee of diabeticsin VHA exceeds the 1999 NCQA
Quiality Assurance (NCQA) national average national average of 69%. Further, VHA’s 76%
performance was 75%. rate of lipid level control (LDL-C <130 mg/dL)

Ao VHA’s67% rate of retinal eye exams for diabetics for diabetics exceeds the 1999 NCQA national
exceeds the 1999 NCQA national average of average of 36.7%.

45%.

o VHA’s54% rate of screening for kidney disease
(nephropathy) for diabetics exceeds the 1999
NCQA national average of 36%.

National clinical guidelines recommend that beta-blockers and aspirin be administered following heart attack to
reduce the risk of death or illness.

A VHA’srate of administration of beta-blockersto Ao VHA's98% rate of aspirin administration
clinically appropriate AMI patientshasincreased following an AMI continuesto exceed private
from alevd in 1996 of 70% to an exceptiona sector performance of 84% recorded in HCFA's
level in 2000 of 96%. Medicare Fee for Service program.

Prevention Index

VHA'’s Prevention Index spotlights and summarizes a " Immunizations for pneumococcal disease (81%) and

variety of evidence-based measuresfor high quality influenza (78%) in 2000 exceed the U.S. god of 60%,

preventivehealth care. established in the Healthy People 2000, by 21% and

Breast and cervical cancer screening rates (90% and 18% respectively.

93% respectively) exceed 1999 NCQA national " 85% of elderly patientswith chronic lung disease

average performance (73.4% and 71.8% respectively), treated in VHA outpatient clinicsreceived

aswell asthe Healthy People 2000 goals (60% and vaccinations for pneumoniaand 79% received

85% respectively). vaccinationsfor influenza.
I Journey of Change. Discovering Six for 2006

12 2000 Cor porate Report and Strategic Forecast



NATIONAL QUALITY INDICATORS AS RELATED TO VHA (CONTINUED)

Chart 2.1 Prevention Index: Nationwide Compliance Level of All Interventions.
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Source: Office of Quality and Performance
Table 21 Prevention Index Interventions.
CATEGORY INDICATOR INTERVENTION
1 Personsage 65 or older or at high risk of pneumococcal disease with documentation
| MMUNIZATIONS of ever recelving pneumococcal vaccine.
2 Personsage 65 or older or at high risk of influenza with documentation of receiving
influenzavaccinein past year.
3 Persons age 50 or older with documentation of serial fecal occult blood screening in
the past year or sigmoidoscopy in the past five years or colonoscopy in past 10 years.
CANCER 4 Females age 50-69 with documentation of mammography in past two years.
SCREENING 5 Females age 65 and younger who have not had a hysterectomy with documentation
of receiving aPap smear in the past three years.
6 Males age 50 and older with documentation in the chart, within the past year, of a
discussion of options and benefits of prostate cancer screening.
c Jelza(cee 7 Persons whose charts document annual screen for use of tobacco products.
ONSUMPTION
ALcoHoL 8 Persons whose charts document annual screening for problem alcohol consumption

CONSUMPTION

using a standardized instrument.

Journey of Change « Discovering Six for 2006
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NATIONAL QUALITY INDICATORS AS RELATED TO VHA (CONTINUED)

Chart 2.2 Prevention Indicators: Nationwide Compliance Level of Each Intervention.
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Source: 2000 Network Performance Report

Note: BaseLINE EQUALS 1996, INDICATORS ARE DEFINED IN TABLE 2.1

Continue to focus Network Performance Plan to
assure consistency with VHA Strategic Plan.

Analyze*“gaps’ in organizational performanceto

continue to identify opportunities for improvement.

Expand use of benchmarks and comparative data.

14

Devel op methodology for customizing Network
Performance Plansto address potential areasneeding
improvement.

Development of an interactive web site that will
provide current results, comparative information, and
identify best practicesfor dissemination.
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AccoMPLISHMENTS AND GoaALs FOR SpPecIFic PATIENT REPORTED OQUTCOMES

The list of improvementsin outcomeislong, but the following outline afew of the most compelling examples and the
implications for veterans:

U Patientsover 65 with lung disease who receive both U It hasbeen well-known since the late 1980’ sthat
pneumonia and influenza vaccines are 72% less likely medicationsreferred to as* betablockers’ reduce
to be hospitalized and 82% lesslikely todieina death, re-hospitalization, and expense after heart
similar time period than unvaccinated peers. VHA attacksin eligible patients. Despitethis, provision of
greatly improved its performance in pneumoniaand beta blockers to eligible patients remains about 51% in
influenza vaccination. It is estimated that over 3,900 arecent study of 58,000 non-governmental patients.
deathswere prevented in patientswith lung disease. VHA'’srate of 97% is a nationd benchmark. VHA’s

rate of thisand other quality-of-care markersin heart
disease are better than the performance of major
academic medical centers asreported in arecent
articlein the Journal of the American Medical
Association.

U Diabetesistheleading cause of non-traumatic
amputation. Evidence based quality-of-careindicators
about foot care are associated with better outcomesfor
patientswith diabetes. Whilefull causality cannot be
inferred, age-standardized amputation rates appear to
be decreasing for VHA.

VETERAN SATISFACTION

VHA reliesheavily on periodic feedback from veterans asto the level of their satisfaction with service obtained through surveys,
focus groups, complaint handling, and patient advocates. In 1993, VHA established the National Performance Data Feedback
Center to focus on veteran satisfaction surveys. VHA devel oped a partnership with the Picker-Commonweal th Foundation of
Boston, MA. Picker Institute has been aleader in ng non-V A patient experiences with health care since 1987. The Picker
Institute has surveyed patientsreceiving health carein avariety of settings, including health plans, hospitals, clinics, physician
practices, and business/purchasing coalitions. These surveysallow for compari sons between private sector and VHA.

Formal satisfaction surveying allowsVHA to better understand and meet patient needs. The surveystarget the dimensionsof care
that patientsare most concerned about asvalidated by V A patientsduring aseriesof focusgroups held throughout the country. The
guestionsthat are asked of the veteran are then categorized into the following main areas:

U Accesstocare. U Courtesy.

U Preferences. U Emotional support.

U Coordination of care (overall). U Transition and continuity of care.
U Coordination of care (visit). U Pharmacy.

Q Information and education.

Surveysare sent to patientswho havereceived carein avariety of settings, e.g., inpatient, outpatient, mental health, home-based
hospital care, and certain special emphasis programs such as SCI and Gulf War. VHA continuesto use non-VA benchmarks drawn
from the database compiled by the Picker Institute that represents similar academic and non-affiliated health care institutions across
thecountry.

VHA'’ s veteran satisfaction performanceis externally benchmarked to other large organizations. This benchmarking is performed by
the American Society for Quality (ASQ), CFI Group, and the University of Michigan Business School using the American
Customer Sdtisfaction Index (ACSI).

Journey of Change « Discovering Six for 2006 ]
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VETERAN SATISFACTION (CONTINUED)

ACSI was developed by the National Quality Research Center at the University of Michigan Business School. The Index was
developed to provide useful information on quality to complement present measures of the U.S. economy. Prior to the devel opment
of ACSI, auniform national measure of quality had been missing from the list of economic indicators.

U Index reflects customer eval uations of the quality of goodsand services.

U ACS! isbased on findings from telephone interviews from a national sample of almost 50,000 customers. Respondents
are selected on the basis of having recently bought or used acompany’ sproduct or service.

U ACS! usesatested, multi-equation, econometric mode! to produce four levels of indices or scores: anationa customer
satisfaction score, seven economic sector scores, 34 specific industry scores, and the scores from 200 companiesand

agencieswithinthoseindustries.

U Thecompany and agency scoresarethe building blocksfor the national, sector, and industry scores. Each of these
measuresis based on ascale of zero to 100, with zero being the lowest and 100 being the highest possible score.

i

VHA scored 78 out of 100 points on the ACSI for
2000. VHA's scores compared favorably with the
score of 69 for U.S. hospitals overall and the score
of 20 for service industries. The Customer Service
Scores of 87 and the Loyalty score of 88 (reflecting
thelikelihood of using the servicesagain given a
choice) were among the highest scores achieved by
all organizations.

VHA comparesthe results of their own survey to a
non-VA benchmark from the database of the Picker
Institute. The goal of veteran satisfactionisto
provide service that will meet or exceed their
expectations. Problem rates for veterans overall
have decreased sincetheinception of the surveys.

VHA has made steady improvement in two areas—
access and courtesy.

Chart 2.3 Comparison of Veterans Health Care Satisfaction Survey Results for Access with Picker
Scores (non-VA Benchmark). Lower Score is Better.
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Source: Office of Quality and Performance
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VETERAN SATISFACTION (CONTINUED)

Outpatient Satisfaction-Access to Care
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Chart 24 Comparison of Veterans Health Care Satisfaction Survey Results for Courtesy with Picker Scores
(non-VA Benchmark). Lower Score is Better.
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Chart 25 Average Percentage of Problems Reported Per Patient. Lower Score is Better.
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Source: 2000 Network Performance Report
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VETERAN SATISFACTION (CONTINUED)
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Increase frequency of the Ambulatory Caresurvey to
semi-annual.

Development of asurvey “tool kit” that allowsfor
immediate, local resultsthat can be compared to the
national results. Allowsfor “real-time” evaluation of
the effectiveness of actionstaken toimprove patient
satisfaction.

Focus performance improvement efforts on areas that
providethe greatest opportunity for improvement.

NATIONAL CENTER FOR PATIENT SAFETY

VHA’sNational Center for Patient Safety (NCPS) was created in 1998 to take the lead in integrating patient safety efforts and
innovations, and to devel op and nurture aculture of safety throughout VHA. NCPS' s primary goal is nationwide reduction and
prevention of adverse eventsand close calls. Intensetraining for al VA facilities and networksin rigorous, uniform root cause and
contributing factor analysis of adverse event and closecall situations has been accomplished. Thisisleadingto actionsthat are
effectivein eliminating or correcting such situations. NCPS trai ning uses state-of-the-art human factors and safety system ap-
proachesin patient care settings. The processes and outcomes of root cause and contributing factor analysisand resulting actions
are being electronically documented, monitored, and analyzed by a patient safety information reporting system administered by
NCPS. NCPS a so directs four applied research centers, known as Patient Safety Centers of Inquiry (PSCI), that are charged to
develop practical solutionsto eliminate, reduce, or prevent selected classesof patient safety adverseevents.

S Rt )

NCPS steff trained over 700 VA nurses, physicians,
pharmacists and other health care professionalsin
techniquesthat arepivotal to insuring patient safety.
These NCPS devel oped techniques were so well
regarded that VA was also asked by numerous outside
organizations— such asthe Department of Defense,
Food and Drug Administration (FDA), Kaiser
Permanente and the University of Michigan —to
providethemtraining in thisarea.

Distributed arevised Patient Safety Handbook and
provided training for health care workers.

NCPS was chosen as afinalist in the prestigious 2000
Innovationsin American Government Awards
Program for initiating asystems approach to ensuring
the safety of VA patients.

Roll-out of comprehensive Adverse Event and Close
Call Analysis Program.

Chosen by the Joint Commission on Accreditation of
Healthcare Organizations (JCAHO) to be a reviewer
of draft revisionsto Joint Commission Standardsin
Support of Patient Safety and Medical Health Care
Error Reduction.

Signed an agreement with NASA to implement a
national Patient Safety Reporting System (PSRS).

Produced abreakthrough series on reducing adverse
drug eventsin VHA, and devel oped the capacity to
deliver facilitated quality improvement projects
designedtotranslateresearch and best practicesin
patient safety into front line practice.

Continued to be aworld center for teamwork and
anesthesia/operating room simulation training, with
training provided for VHA personnel, and public and
private health care providers (including personnel
from Australiaand the United Kingdom).

Journey of Change « Discovering Six for 2006
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Continueto monitor patient saf ety attltudeﬁthrough
useof patient safety culturesurveys.

Havethe VA/NASA Patient Safety Reporting System
(PSRS) running throughout the entire VHA. PSRS
will augment the VA’sinterna error reporting system
that isimplemented by the NCPS.

Devel opment and implementation of an advanced
training course for those who have received theinitial
NCPStraining and implemented the techniquesand

| Plansfor 2001 2006

NATIONAL CENTER FOR PATIENT SAFETY (CONTINUED)

.

Produce aperiodic patient safety publication to further
effortswithin VA aswell ashave utility to the health
carefield at large.

Continue research on the effects of fatigue on
clinicians.

Continue ongoing patient safety training for VHA
health careprofessionals.

Establish asegment on patient safety inthe orientation
provided to al new VA employees.

methodol ogieslearned. . . _ .
Continue the exploration of communication glitches

Continue effortsto improve the understanding of and issues rel ated to human-machineinterfaces.

diffusion of innovationin patient safety. Continue to expand the utility of medical care

Continue efforts for enhancing mohility, fall risk simulation to improve the care provided to VA
assessment and fall reduction, and design an optimally patients.

safe patient room for any health care setting.

ReviEws BY AcCCREDITING ORGANIZATIONS

Another major indicator of quality careisapproval by aformal body with accreditation or licensing jurisdiction, such asthe
Joint Commission on Accreditation of Healthcare Organizations (JCAHO) or the Commission on Accreditation of
Rehabilitation Facilities (CARF).

VHA facilities have been reviewed and accredited by JCAHO for many years, and VHA now has CARF accredited
rehabilitation programs. It has been VHA' s historical mission to provide state-of-the-art services

for emotionally and physically disabled veteransin need of rehabilitation. Standards published by N\ J
CAREF are consumer-focused, field-driven, and state-of-the-art national standards for
rehabilitation.

Accreditation by JCAHO isrecognized nationally as asymbol of quality and is considered by VA

asone of its major external quality reviews. JCAHO accreditation confers recognition that health
care organizations meet certain standards of quality and safety. In addition, accreditation confers
deemed compliance with the health care quality standards of payors, both public (e.g., Medicare)
and commercial. Of the 45 VHA facilities surveyed by JCAHO in 1999, the average VA hospital

score was 90 as compared to the private sector hospital score of 91.

In addition, the seven VHA Consolidated Mail Out Pharmacies were surveyed by JCAHO in
1999. All were accredited and six of these pharmacies received Accreditation with
Commendation. (The CMOP program originated in VA in the early 1990s and has grown
considerably since then. In 2000, approximately 50 million outpatient prescriptions were
processed through these highly automated facilities.)
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AwARDS FOR QUALITY

The Baldrige Award is the highest quality award in the United States. Awards internal to VA that utilize the Baldrige Criteria
are the Robert W. Carey Award and the Quality Achievement Recognition Grant. The Presidential Award is the government
adoption of the Baldrige Award process. The criteria consist of seven categories: 1) Leadership, 2) Strategic Planning, 3)
Focus on Patients, other Customers, and Markets, 4) Information and Analysis, 5) Staff Focus, 6) Process Management, and 7)
Organizational Performance Results. The criteria provide a systems perspective for managing an organization and achieving
performance excellence.

In 2000, Tampa Veterans Affairs Hospital won the Presidential Quality Achievement Award. Thisisthe highest honor
conferred on aVHA facility since the Award’sinception in 1990. VHA had two winners for the Carey Award, VA’ s internal
Baldrige Award. Erie Veterans Affairs Hospital won the highest award; and Amarillo Veterans Affairs Hospital won the
Health Care Category Carey Award. VHA'’s Quality Achievement Recognition Grant Program had seven applicants for this
quality Award. VISN 20 won the $300,000 award and VISNs 2 and 8 won an

achievement award. All awards identify exemplary practices that applicants are

encouraged to share to improve the care to veterans overall.

Rochester Institute of Technology (RIT) and USA Today award Quality Cupsto
businesses and industries that utilize teamswho make dramatic improvementsin the
quality of goods and servicesthat they provide. VHA’ s Bar Code Medication

Administration Team was recognized as afinalist for this Award. VHA' s Strategic _,r""
Healthcare Group for Occupational and Environmental Health team was recognized as a
semifinalist. L—

The Innovationsin American Government Program identifies and promotes creative problem solving in the public sector
through an annual awards program. Building on arigorous, four-stage evaluation process, the Program confers broad public
recognition on innovative government programs nationwide. Harvard University’ s Kennedy School of Government
administers the Innovations Program. VHA's Performance Measurement Program was a semi-finalist for this award in 2000.

I Journey of Change. Discovering Six for 2006
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CHAPTER 3: Special Activities I

Chapter 3:
Special Activities

There are approximately 4.7 million veterans enrolled in the Veterans Health Administration (VHA). VHA’smissionisto
ensurethat the health care needs of these veterans are accommodated by providing them with primary care, specialized care,
and related medical and social support services. Approximately 75 percent of the enrolled veterans are eligible for care due
todisordersthat are service connected or through economic circumstances.

This chapter highlights key 2000 accomplishments and 2001 goals for:

1 Baldrige Health Care Criteria for U Specid Emphasis Programs.

Performance Excellence. O Hepatitis C.

0 Capital Asset Realignment for Enhanced

Services (CARES) Program. O National Center for Ethics.

BALDRIGE HEALTH CARE CRITERIA FOR PERFORMANCE EXCELLENCE

A fundamental feature of VHA'’sremarkable transformation over the past five years has been

the use of performance measuresto guide the system toward performance improvement.

VHA hasnow decided it isin aposition to measureitself as an organization against the

Baldrige Health Care Criteria for Performance Excellence by applying for the Malcolm

Baldrige National Quality Award. Thisprocesswill enable VHA to assessits strengthsand

weaknesses and focus on opportunitiesfor further organizational improvement. f
A

The Badrige National Quality Program, administered by the Department of Commerce, is

the nationally recognized gold standard for quality. Seeking this award asanational system

will provide focus, structure, and context for awide variety of quality improvement efforts throughout the VA system. It
provides acomprehensive blueprint for achieving VHA’ s mission of improving the health of veterans and aplatform on
which to display achievements aswell as ongoing improvements. Pursuit of the Baldrige Award is mobilizing employees at
every VHA level and involvement of every employee.

= ([ ZoAdchievementHighighs_ ]~

VHA's Chief Officers and Network Directors " Developed acomprehensive plan of

personally began the sel f-assessment process, communicationsto assure that all VHA employees
using Baldrige tools. get the right messages about the Baldrigeinitiative
Obtained services of the Federal Consulting at theright time.

Group to help structure the first two years of
VHA’s Baldrige initiative.
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BALDRIGE HEALTH CARE CRITERIA FOR PERFORMANCE EXCELLENCE (CONTINUED)

T TE—
- Plansfor 2001-2006
P L L R R o Y i
All VHA employees will be engaged in the Baldrige " VHA will report self-assessment resultsin
initiative. applicationsfor the President’ s Quality Award
VHA will conduct afull criteria-based self- (2002) and the Malcolm Baldrige National Quality
assessment of the management system, from levels Award for Hedlth Care (2003).
of senior leadership to first line contactsfor patients
and other customers.

CapitaL AsseT REALIGNMENT FOR ENHANCED SeRvices (CARES) ProGrAM

A March 1999 General Accounting Office (GAO) report concluded that VHA could
significantly reduce the funds used to operate and maintainits capital infrastructure by
developing and implementing market-based plansfor restructuring assets. In responseto the - @
GAO report, VHA initiated the development of the CARES project. The CARES program - 7

will assess veteran health care needsin VHA networks, identify service delivery optionsto V‘;'J‘-tl ;
meet those needsin the future, and guide the realignment and allocation of capital assetsto Y & ’
support the delivery of health care services. CARES will improve quality as measured by

i
accessand veteran satisfaction, andimprovethedelivery of health carein the most accessible
and cogt-effective manner, while maximizing positive influences and minimizing any adverse
impacts on staffing and communities and on other VA missions. :
VHA's current health care delivery model emphasizes a continuum of care provided within aregional or network-based integrated
delivery system. The existing capital infrastructure was designed primarily for inpatient care and, asaresult, VHA’ s capital assets
do not align with current health care needs for optimal efficiency in many cases. The cost to maintain and operate VA hedth care
facilitiesthat cannot provide efficient and accessible services substantial ly diminishesresourcesthat could otherwise be used to
provide better care in more appropriate settings. VHA’ s National Strategic Planning Guidance sets forth requirements for network
strategic plansto clearly identify health care needs of the veteran population served by that Network, and articulates aframework to
devel op strategic plansto addressthose needs. Health care needsidentified in the strategic planswill providethe context and the
framework for capital asset management decisions. The CARES program, through network-based planning, will facilitate
identification of projected veterans' health care needsand promote subsequent corresponding strategic realignment of capital assets

linked to those needs. CARES will improve access and enhance VHA’ sdelivery of health care by maintaining an environment that
maximizes the quality of health care.

= ([ Zooadierementighigs_ )y -

|

Developed VHA Directive 2000-040, Capital Asset " Awarded CARES contract to Booz-Allen-Hamilton
Realignment for Enhanced Services (CARES) (November 2000).

Program. " Sponsored a CARES kick-off meeting for Phase | and
Established a multidisciplinary Nationad CARES I Network Support Task Forces (November 2000).

Project Team (NCPT).

Established National CARES Steering Committee
(NCSC).

] Journey of Change « Discovering Six for 2006
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CapitaL AsseT REALIGNMENT FOR ENHANCED SeRvices (CARES) ProGrAM
(CONTINUED)

R TAR

~ Plansfor 2@01 -2006
Appointment of a CARES Director, reporting to the " Phasell will take approximately one year and will
Deputy Under Secretary for Health. concentrate on Networks 1, 3, 4, 11, 21, 22, and one
Implement Phase | in January of 2001. It will be the other network to be named.
pilot test for CARES and will concentrate on the " Phaselll will concentrate on the final 14 networks.
Network 12 study.

SpPeciaL EMPHASIS PROGRAMS

There are anumber of clinical and administrative programsin VA that have been designated as Special Emphasis programs (SEPS).
Typically, SEPsareclinical servicesthat addressillnesses specific to the service-connected veteran popul ation, constitute areas of
specia VA expertise, or are unique programs that address the psycho-socia needs of certain identified veterans.

Public Law (P.L.) 104-262 mandated that the VA ensure capacity for veterans with spinal cord injuries and diseases, blinded
veterans, veterans with amputations, and veteranswith severely, chronic, disabling mental illnesses. Thelaw a so required the
publication of datain an annual report (the “ Capacity Report”) to Congress demonstrating VA’ s compliance with the provisions of
this mandate. In November 2000, a Coordinator for Specia Disabilities (CSD) was appointed by the Under Secretary for Health.
This section presents 2001 goals and 2000 highlights for severa of the SEPs with afocus on improvementsin quality, access, and
patient functional status.

Homelessness

It has been estimated that there are 250,000 homel ess veterans in the nation each night with over half suffering from serious
psychiatric or addictive disorders. Since 1987, VHA has operated the single largest network of programs, providing medical
assistance to homel ess people with mental illness. Thisprogram consists of multiple componentsincluding community-based
outreach, case management, residential treatment, supportive housing, compensated work therapy, and hastreated well over
200,000 veterans since its inception. Major components were established by law and include the Health Care for Homeless
Veterans Program (HCHV); the Domiciliary Care for Homeless Veterans Program (DCHV); the Homeless Providers Grant
and Per Diem Program (GPD); and the Community Homeless Assessment, Loca Education, and Networking Groups
(CHALENG) for veterans. For more information on homelessness, go to http://vaww.va.gov/health/homeless,

ST 2xaciemtigigns -

HCHYV Program staff nationally conducted outreach " Over 100 HCHV case managers provided long-term
assessmentson 28,397 unique veteransand provided case management to homel ess veteranswith mental
residential treatment to approximately 4,000. illnessthrough VA Supported Housing Programs.
DCHYV Program provided treatment to 5,012 veterans " VA steff participated in 184 Stand Downsfor
and 2,017 beds were in operation under the GPD homelessveterans.
Program.
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SpeciaAL EMPHASIS PROGRAMS (CONTINUED)

Homelessness (continued)

~ ([ zmordieenentignigs_J7 -

VA identified $50 million to expand homeless services throughout the nation which included:

A 53 demonstration programsto addressthe special A 66 new HCHYV sites, along with new staff at
needs of homelessfemal e veterans, therapeutic selected existing programs.
employment, community adjustment, and dental
services.
R i

Plansfor 2001 2006

i s e e e

Complete implementation of new initiatives. " Findize the Loan Guarantee for Multi-family Transi-

Training programs for new staff and staff tional Housing for Homeless V eterans Program.

implementing new programs. -

Seriously Mentally 1ll (SMI)

The SMI programisthelargest mental health programin the country, providing state-of-the-art diagnosis and treatment to
improve the mental and physical functioning of veteransin need of mental health treatment across abroad continuum of
inpatient, partial hospitalization, outpatient, and community settings. For more information, go to http://
vaww.mentalhealth.med.va.gov.

oy | BECIEIEEEEIEI ) g

Increasein numbers of unique SMI patientstreated in " Increase in number of CBOCs offering mental health
VA settings with further shift to outpatient modalities. servicesto at least 2% of unique veterans, ranging
from 55% in smdl (< 100 patients) clinics, to 71% in

Increaseto 83% of psychiatric inpatientsbeing seenin ' - F
large (> 1000 patients) clinics.

outpatient settingswithin 30 days—8% over thetarget
(see Chart 3.2).

Technical detailsfinally worked out in transmission of
GAF datato Austin with al facilities now
participating.

] Journey of Change « Discovering Six for 2006
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SpeciaAL EMPHASIS PROGRAMS (CONTINUED)

Seriously Mentally Ill (SMI) (continued)

Chart 3.1 Percentage of Patients with Follow-up after Hospitalization for Mental lliness.
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Plansfor ‘2"001 - 2006

L

o A LT e T R ORI ki
3 s 3
i

B

Further expansion of mental health ser\)i ces | nto

Exbahsi on of Mental Health Intensive Case

CBOCs (Community-Based Outpatient Clinic). Management programs where appropriate.
Assessment of usefulnessof the Global Assessment of " Attentiontoremaining patientsinlong-term
Functioning (GAF) scale for defining SMI patients, psychiatric bedswith the goal of identifying optimum
and for measuring one aspect of outcomes of mental treatment settings.

health treatment.

Readjustment Counseling

Readjustment counseling is provided through a national system of 206 community-based counseling or Vet Centers. Vet
Centers are located outside of the larger medical facilities, in easily accessible, consumer-oriented facilities highly
responsive to the needs of the local veterans. The Vet Center program service mission features a holistic mix of direct
counseling and multiple community-access functions: psychological counseling for veterans exposed to war traumato
include post-traumatic stress disorder (PTSD), and/or who were sexually assaulted during military service; family
counseling when needed for the veteran’ sreadj ustment; community outreach and education; and extensive case
management and referral activities. The latter activitiesinclude afull range of supportive socia services designed to assist
veterans improve general levels of post-military social and economic functioning. Eligibility for readjustment counseling
at Vet Centersincludes any veteran who served in the military in atheater of combat operations during any period of war,
or in any area during a period in which armed hostilities occurred. For many veterans who would not otherwise receive VA
assistance, the Vet Centers are the community access pointsfor VA health care. Vet Centers also provide care to high-risk

Journey of Change. Discovering Six for 2006 ]
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SpeciaAL EMPHASIS PROGRAMS (CONTINUED)

Readjustment Counseling (continued)

groups such as minorities, women, the disabled, high combat exposed, rural and homel ess veterans. Comprising a unique
non-medical VHA program, Vet Centers report to the Chief Readjustment Counseling Service (RCS) Officer at VA
headquarters. Locally, the Vet Centers function in full partnership with the health care facilities in each of the 22 Veterans
Integrated Service Networks (VISNS) to effect a well-coordinated spectrum of care for local veterans. For more
information on Vet Centers, go to http://vaww.va.gov/station/VetCenter/index.htm.

ST eaderna gt )

In 2000, the Vet Centers saw 131,358 totd veterans
and provided 896,236 visits to veterans and family
members. Thisrepresentsa 10 % increasein Vet
Center visitsfrom the previous year. Approximately
50,000 of the veterans served at Vet Centers were not
seen in any other VHA facility. Vet Centers make over
100,000 referrds annualy to VA medical facilities. In
addition, the Vet Centers make over 120,000 referrals
annudly to VA Regiona Offices, and over 115,000
referrals annually to non-VA community service
providers.

V eteran satisfaction continued at ahigh level for Vet
Center services - 99% of veteransusing Vet Centersin
2000 reported being satisfied with services received
by responding yesthat they would recommendthe Vet
Center to other veterans.

Vet Center counselors and program managers
provided on-site counsdling, education regarding VA
benefitsand services, and other supportiveassistance
to veterans and family members upon the ceremonial
occasionsof the 50" anniversary of the onset of the
Korean War and the ground breaking dedi cation for
the World War 1| Memorid.

Plansfor 200

Continueto enhance quality of careto veteransby
further devel oping outcome measures for client
satisfaction (e.g., quality of life measures) and veteran
post-treatment functional status. Complete anaysisof
all available Vet Center client satisfaction surveys.

Enhance the Vet Center program as a VA Employer of
Choice. Further development of the“ Vet Center of
Excellence” initiative will provide a forum for
continuousimprovement to facilitate quality services
and & so to improve small team leadership,
cooperation, and esprit decorps.

B R e e S S B,
1-2006
A 74{(;,,{ o g
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Intervening with variouselementsin VA and the
Department of Defense to compile the necessary
evidence, in compliance with the law, RCSinitiated
the action necessary to authorize two new veteran
groupsfor readjustment counseling at Vet Centers.
Opening Vet Centers to approximately 180,000
veteranswho served inthe peace-keeping missionsin
Bosnia and Kaosovo (May 2000). Extending Vet
Center digibility to approximately 80,000 Merchant
Marineswho served in seagoing duty during World
War [I (January 2001).

The Readjustment Counseling Service in conjunction
with Employee Education Service produced avideo
entitled “Tele-Hedlth: Veterans' Vitd Link to Services’
featuring the accomplishments of the Vet Center-
Linked Primary Care project. The purpose of this
project isto promote accessto primary care for high-
risk, hard-to-reach veterans closer to their respective
communities through use of tele-medicine equipment
in 20 Vet Centers. The video was distributed to all
VHA medica facilities.

RCS will fully participate in the Baldrige Award
program to improve its organizational culture,
program management, and service outcomes. In
addition, RCS will be afull partner contributing to the
VHA submission for the President’ s Quality Award.

The Vet Center program will make full use of its
community-based servicefunctions, in partnership
with other VISN medicd facilities, to promote VHA’s
mission for building healthier communities.

Journey of Change « Discovering Six for 2006
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SpeciAL EMPHASIS PROGRAMS (CONTINUED)

Spinal Cord Injury and Disorders (SCI&D)

The SCI& D Program assists veteranswith SCI& D to devel op the capacities needed to attain personal independence and
lifelong health and well being. Thisis accomplished by providing acute medical/surgical care, initial rehabilitation, preventive
care, lifelong sustaining care, and lifelong rehabilitation across a continuum of inpatient and outpatient settings. These health
and rehabilitative services are delivered through a“ hub and spokes” spinal cord injury (SCI) system of care extending from the
SCI Centersto SCI Outpatient Support Clinics and SCI Primary Care Teams and non-SCl Center facilities to improve access
to care. SCI careisfocused around the specialized expertise of interdisciplinary care teams within the 23 regional SCI Centers.
Together they serve about 15,000 veterans. Acute rehabilitation services are provided to about 400 newly injured veterans and
active duty personnel annually. For more information on SCI&D, go to http://vaww.va.gov/health/sci/disorders.

Py BTSRRI ) g

An external program review was completed indicating " A datasystem has beenimplemented to monitor the
VHA provides comprehensive coverage for spinal number of personnel assigned to some SCI care
cord injury through a uniquely organized system of segments.

care. “No other hedlth care provider is similarly " Anlntranet web tool has been released allowing SCI

organized or asinvolved in the full continuum of

: clinicians accessto Spinal Cord Dysfunction Registry
care.

dataon patients at other VHA facilities.
Seventy percent of VHA’s SCI programs providing

acute rehabilitative care have achieved CARF

accreditation. CARF accreditation has become

increasingly important as an indication of commitment

to meetinginternational standardsof quality.

Chart 3.2 Spinal Cord Injury Patients Discharged to a Non-Institutional Setting.
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Source: 2000 Network Performance Report
Note: VISN 3 and 15 did not have enough discharges for statistical reliability.
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SpeciaAL EMPHASIS PROGRAMS (CONTINUED)

Spinal Cord Injury and Disorders (SCI&D) (continued)

Chart 3.3 Spinal Cord Injury Patients Reporting Their Care as Very Good or Excellent.
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Plansfo

2

The Spina Cord Injury (SCI) Clinicd Affairs
Handbook, that servesasanational program guide,
will berevised.

A national VHA workgroup to study standardsand
staffing for SCI extended care, SCI outpatient settings,
and acute SCI care nursing will forward
recommendations to the Under Secretary for Health.

br

Improvements will be made to an information and
outcomes management system for spinal cord injury.
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SpeciaAL EMPHASIS PROGRAMS (CONTINUED)

Traumatic Brain Injury (TBI)

The TBI Network of Care provides case-managed, comprehensive, specialized rehabilitation spanning the period from
discharge from the acute surgical treatment unit until permanent living arrangements can be made for patientswith Traumatic
Brain Injury. Arrangements are made at the highest, independent living level and are confirmed through follow-up. A
significant number of these patients are referred to VA facilities from the military, and lead centers have been jointly
established and cooperatively funded by DoD and VA to receive and screen al TBI patients and maintain aregistry of these
patients nationally. The Richmond (Network 6), Tampa (Network 8), Minnegpolis (Network 13), and Palo Alto (Network 21)
health care facilities have been designated aslead centers for this program. For more information about TBI, go tohttp:/

vaww.va.gov/health/rehab.
Chief Network Officer appointed a Traumatic Brain " Four of the six recommendations of the report have
Injury Strategic Workgroup to study and respond to been satisfied.
the Office of Health Care Inspections comprehensive " 68% of TBI patients in 2000 were discharged to the

review of VHA’s care of persons with traumatic brain

e community.
injury. (Report Number 9HI-A28-199, June 30, 1999)

e O

¥ e R S A

~ Plansfor 2001 - 2006

b o i i e e
Satisfy the recommendations made by the Office of Physical Medicine and Rehabilitation Strategic
Hedlth Care Inspections (OHI) regarding VHA's care Hedlthcare Group and the Gainesville Brain
of personswith traumatic braininjury. Rehabilitation and Research Center are pursuing a
Completethe system-widesurvey of servicesand proposal for funding the development of aVHA TBI
resources available at each medical center for TBI. Registry.

Gulf War Veterans

The Gulf War Veterans Program provided strategic direction for the clinical, research, education and outreach programs for
these veterans and ensuresthat available benefits are provided to eligible claimants. Thisisaccomplished by working
collaboratively with other VA offices; federal, state, and local government agencies; and, non-profit community and private
providers. The Gulf War Veterans Program staff also serve as VHA sliaison to the Military Veterans Coordinating Board, an
interagency organization co-chaired by the Secretaries of Veterans Affairs, Defense, and Health and Human Services. The
ultimate god isto ensure appropriate, quality health care for Gulf War Veterans. For more information on Gulf War Veterans,
go to http://lvaww.va.gov/health/envir on/per sgulf.htm.

ST Xchiemmetigigns )

Developed arequest for proposalsfor two new " Developed draft Clinical Practice Guidelines for
Centersfor the Study of War-Related |lInesses. These dealing with health problems of newly returning
two new centers, funded annually at $2.25M, are veteransfrom U.S. combat and peace-keeping
charged with devel oping new approachesto address missionsabroad.

theclinical, research, education, and outreachissues
surrounding military and veteran health including the
Gulf War.
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SpeciaAL EMPHASIS PROGRAMS (CONTINUED)

Gulf War Veterans (continued)

ST ehmenentignigns -

Received thefirst report from the National Academy of Sciences Institute of Medicine on Gulf War and Health, and
initiated asecond report on the scientific literature on Gulf War risk factors. These reports are the key component for
establishing presumptive compensation policy for health effectsthat may be due to wartime environmental exposures.

- Plansfor 2001 - 2006
Work to disseminate new and novel approachesto " Continue development on aseries of Clinical Practice
treatment of Gulf War veteran ilinessesthat are Guidelinesto provide VA clinicians with the tools they
developed by VA clinicians and researchersto the VA need to addressthe health concerns of Gulf War
medical community at large. veterans.
Establish at |east two national Centersfor the Study “  Significantly enhance and expand outreach to Gulf
of War-Related IlInesses. These new centers will War veterans and their families on VA health care,
build upon lessons learned from the Gulf War, and compensation, Gulf War related research and other
develop new approachesto providetreatment, issues. Thiswill primarily be carried out through
education, research, and outreach for veteransfrom enhancing existing website, newsletters, and other
all U.S. deployments and their families. related mediato get the word out to veterans.

Women Veterans

VHA Women Veterans Health Program ensures the integration of clinical care, education, outreach, and research to
improve the utilization of VHA health care programs by women veterans. For more information, go to http://
vaww.sites.Irn.va.gov/wvhp.

ST Epoemet g 1o

Wyeth — Ayerst 2000 HERA Bronze Winner Award " Lead Women Veterans Coordinators appointed in all
Recipient. Networks.
Conducted Women V eterans Program Manager model " Developed Military Sexuad Trauma implementation
pilot in VISNs 4 & 9. guide and Sexual Trauma Directive.
Awarded the FirstAnnual WomenVeteran “ Submitted reports on sexua trauma program to
Coordinators of the New Millennium Award. Congress.
Convened Women V eterans Health National Strategic " Vadlidated and updated the 1999 Women Veterans
Work Group. Patient Privacy Survey.
Hosted the Fourth Annual Women V eteransHealth
Clinica Update.

] Journey of Change « Discovering Six for 2006
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SpeciaAL EMPHASIS PROGRAMS (CONTINUED)

Women Veterans (continued)

2 R P
P

-

Where the program will be in five years
The health care provider of choice for women
veteransexceeding the patients’ expectations.

Promote cooperation and collaboration throughout VA
in order to provide One VA seamless hedlth care to
women.

Utilize state-of -the-art women’ shealth products,
equipment, and technol ogies.

We will get there by
Conducting acomprehensive study onthe current
status of the VHA Women Veterans Health Program.

Developing women’ s health clinical practice
guidelines.

Developing standardized national clinical performance
standards and administrativeguidelines.

Collaborating with VSO, VHA, VBA, NCA, DaD,
and CWV stakeholders.

Promoting aggressive women veterans marketing and
outreach efforts.

We will know we're there by

Monitoring clinical performance/outcome trends.

Improving veteran service satisfaction and utilization
rates.

o

AL

S

ansfor 2001-2006

Serve asleadersin the health careindustry in the
delivery of servicestowomen.

Exceeding Healthy People 2010 women’s health
performance goals.

Increase market diversity of minority women and
women with disabilities.

Providing patient and provider education, training, and
consultation.

Standardizingwomen’ shealth datacollectionand
religbility.

Encouraging women’ s health research and pilot
demonstration projects.

Rewarding programs and staff for excellence and
innovation.

Monitoring resource allocation and utilization trends.

Implementation of efficient and reliable data
management systems.

Figure 3.1 Women Air Force Service Pilots (WASPS) from World War II.
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SpeciaAL EMPHASIS PROGRAMS (CONTINUED)

Blind Rehabilitation

Blind Rehabilitation Service provides servicesto eligible veterans who meet the definition of legal blindness (a person’ s best
corrected visual acuity inthe better eyeislessthan or equal to 20/200, or if the central visual acuity in that eyeisbetter than
20/200, the visual field islessthan or equal to 20 degreesin the widest diameter). The Serviceis dedicated to improving the
quality of lifefor blinded veterans by assisting them to devel op the skillsand capabilities needed to attain personal
independence and emotiona stability. The Service accomplishesthisgoal through identification of visually impaired veterans,
provision of comprehensiveinpatient and outpatient rehabilitation services, education of blinded veterans and their families,
and on-going research. Research is conducted by research personnel at three of the Blind Rehabilitation Centers. Researchis
also conducted by the Rehabilitation Research and Development Center at VAMC Decatur. For more information on Blind

Rehabilitation Service, go to http://vaww.va.gov/blindrehab.

SN

An Orientation and Mability Section team at the
Western Blind Rehabilitation Center in the VA Pao
Alto Hedlth Care System received the 2000 Olin E.
Teague Awardfor developing thefirst training
program for low-vision/blind veteranswith
ambulatory problemsintegrated into astandard blind
rehabilitation program.

CAREF accreditation (3 years) of Eastern Blind
Rehabilitation Center, VA Connecticut Heglth Care
System, West Haven Division. (July 2000)

Activation of new 15 bed Blind Rehabilitation Center,
VAMC West Pam Beach, FL. (June 2000)

o

Obtain CARF accreditation for all Blind
Rehabilitation Center programs.

Expand Blind Rehabilitation Outpatient Specidist
(BROS) Program.

Completion of national database software package for
Blind Rehabilitation Centers, Visua Impairment
Services Team (VIST), and BROS,

Expansion of Outcomes Measurement Project.

32

Plansfor 2001-2006

Three-year Outcomes Research project completed.
Demographic data on over 4,000 blinded veterans.

Research funding for new expanded Outcomes
Research project which will incorporate Blind
Rehahilitation Center, VIST Coordinator, and BROS
data.

3 new Blind Rehabilitation Outpatient Specialist
positionsestablished at VAMCsWaco and West Palm
Beach.

Nationa VIST/ BROS training conference held in
conjunctionwith Blinded V eterans Association
Convention. (August 2000)

Joint Blind Rehabilitation Service/Prosthetics and
Sensory Aids SHG national meeting.

Development of protocol for evaluation of assistive
technologies by Blind Rehabilitation Centers.

Development of clinical pathways/agorithmsfor the
national program.
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SpeciaAL EMPHASIS PROGRAMS (CONTINUED)

Preservation/Amputation Care and Treatment (PACT)

The PACT program isfocused on reducing the incidence of amputations and other complications dueto diabetic foot ulcers
and peripheral vascular disease. Aninterdisciplinary program of care and treatment is provided to patients. Patientswith
amputations and those identified as at risk for limb loss are tracked and monitored. For more information about PACT, go to

http://vaww.va.gov/health/rehab.

SISy

78% of amputee patients treatment in rehabilitation
bed settingsweredischarged to acommunity setting
(home, board and care, transitional living, or assisted
living). This represents a 2% improvement over 1999
data.

g D e
5

Review and update VHA Directive 96-007 to increase
emphasis on prevention.

Complete CD-ROM on the Preservation/Amputation
Care and Treatment Program to educate and train
primary care staff and other cliniciansin screeningand
recognition of foot problemsin the diabetic population
and subsequent referral to afoot care specialist.

Plar sfor2001 2006

s L

87% of diabetic patients screened for foot problems
and identified as“at risk” for amputation were referred
to afoot care specialist. Thisrepresentsa 1% gain

over 1999 data.

.
Increase the number of amputee patientswhose
rehabilitation outcomes dataare entered into the
Functional Status and Outcomes Database (FSOD) by
expanding the data collection acrossthefull

continuum of rehabilitative care without respect to the
treatment setting.

Coordination and Follow-up in the Preservation/Amputation Care
and Treatment (PACT) Program

The Physical Medicine and Rehabilitation Service (PM&R) of the Harbor Health
Care System (HCS) and the Network Prosthetics Service assist in the
coordination and patient follow-up for al activitiesin the PACT program. This

VISN team identifies current amputees and other veterans, generally diabetic and
Highlight vascular that may be at potential risk for amputation from the VISTA database or
VISN 3 by referral from other clinics. PACT conducts regularly scheduled clinics,
Strategic Plan education classes on proper foot care, and follows up on all identified patients
2001-2006 depending on their classified level of risk for amputation. Presently, the Harbor

HCS has 350 patients enrolled in this program.

Prosthetics and Sensory Aids

Prostheticsand Sensory Aids Service Strategic Healthcare Group (PSA'S) furni shes prescribed prosthetic equipment, sensory
aids and devicesto eligible disabled veteransin the most economical and timely manner in accordance with authorizing laws,
regulations, and policies. PSAS also servesas case manager for the physically disabled veteranto provide quality prosthetic
and sensory aids services. The objectives of PSAS areto restore the capability of disabled veteransto the greatest extent
possible, improvetheir quality of life, and to continually assessveterans' satisfaction with VVA-prescribed prosthetic and

sensory aids.
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SpeciaAL EMPHASIS PROGRAMS (CONTINUED)

Prosthetics and Sensory Aids (continued)

S

Recipient of Scissors Award —Home Oxygen
Software Program.

Revision of the Home Respiratory Care Program
Directive.

Computerized-Leg Interim Prescription Guidelines.

Updated the Prosthetic and Sensory Aids Service
Operations Manudl, i.e., VHA Directive 1173 and
VHA Handbooks 1173.1 — 1173.15.

Reissued Directive on Reimbursable Amounts for
Automobile Adaptive Equipment.

ﬁf' R r';‘y»ﬁs'.'zki«@«;‘»,gf v :
- Plansfor 2001- 2006
Implementation of the first National Prosthetic Establishment of acomprehensive Prosthetic
Inventory Report. Clinical Management Program that will focus on
Enhancements to the National Prosthetic Patient prescription policiesand new contracting initiatives.
Database.
Hepatimis C

Hepatitis C Virus (HCV) is ablood-borne viral infection that was first recognized in the 1970s. The virus that causes hepatitis C
wasidentified in 1992 and reliable tests were devel oped for patient and blood screening shortly afterwards. Hepatitis C infectionis
now recognized as a serious national public health problem. Nearly 4 million Americans are believed to be infected and
approximately 30,000 new infections occur annually. Data indicates the prevalence of hepatitis C among veterans who use VHA
services may be significantly higher than the national prevalence and that Vietnam eraveterans may be at higher risk. If thisisthe
case, given the long period of time it takes for hepatitis C to become clinically apparent, a dramatic increase in end-stage liver
disease resulting from hepatitis C may be seen. Thus proactive education, screening, testing, and treatment programs have been

implemented.

~ ([ Easiemettigigts )

Continued support for two Centers of Excellence